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A Case of Nodular Hyperplasia Arising from Ectopic Thyroid

Hyung Jun Shim, MD, Seok Jin Moon, MD, Soo Chan Park, MD and Chang Ki Yeo, MD
Department of Otolaryngology-Head and Neck Surgery, Daegu Fatima Hospital, Daegu, Korea

—ABSTRACT —

Ectopic thyroid is an uncommon embryological aberration characterized by the presence of thyroid tissue in a site
other than its usual pretracheal region. Nodular hyperplasia arising from ectopic thyroid is extremely rare. The
authors report a recent case of nodular hyperplasia arising from ectopic thyroid in the anterior neck of a 27-
year-old man. Thyroid scan should be employed when making a diagnosis and therapeutic plan of this disease.
(J Clinical Otolaryngol 2005:16:281-283)
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Fig. 1. Preoperative axial CT scan. The arrow indicate a
mass lesion on anterior tracheal area.

Fig. 3. Microscopic finding of the mass (nodular hyper-
plasiad variable sized dilated follicles containing colloid
material, oval shaped follicle cell with fine chromatin, H &

roid gland. but there is no uptake in mass.
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